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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

.
Pursuant to she provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
i r
FLof O ﬂr in order

chafzgfe is submitted for a corporation organized under the laws of the State of
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | #{f% M 0 N \/ jMTEQ /Q @S . J/I/C-
2. The principal office address: (727 ELV‘EA} 3 DA 1) cL. 50 L
hoca RATon , FL_ 22933
3. The mailing address (if different): _3 7;)0 M ¢ ‘/\} , 59’2 #D S Tﬁeet
| HochA Kavom, Fr 3299
4. Date of incorporation/qualification: X } ! i{ 9977 Documentnmnber:j 9 700()0 /[ 593

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
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530> S. Fepepnr H{GH WA F
1Jeel Flecr chm FiL 33 L,H/Eg

w
m .:3
&, The name and street address of the new registered agent (if changed) and /or registered office m“f
(f changed): - &=
g <

Shres HReyar &
<30f N. Fepsgac Hud #1130 =

{P.O. Box or personal masfbox NOT ageptable)

Bock oD F. 97487

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such chapge was authorized by/fesolution duly adopted by its board of di s or by an officer so authorized by

the bogif, or the corporation hgs been notified in writing of the change. -
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ent and agree to act in this capacity,

I hereby accept the appointment as registered a
1 further agree to com{ply with th(cefprowsrons qf%ﬁ statutes relative {o the proper arnd com;;leze perfprmance of my
i egf . Cr, if This document Ts

uiies, and 1 am famifiar with and accept the obligation _fof( my position as regzster agen .
being filed merely 8 reflept o change in the vegistered office dddress, I hereby confirm that the corporation has

beer hotified in wrtling of tRis charge.

($rgnaus

If signing on behalf

(Typed or Printed Natne) ‘(Capacity)

* # % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIvisION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



